Sir,

I must congratulate Chen *et al*. for their publication. However, I would like to highlight few points on the beam angles used by them in their study. They have described 15° HybridIMRT, 45° HybridIMRT, and HybridVMAT. The tangential wedge pair technique and the field-in-field technique are the most commonly employed techniques in breast irradiation. The advantage of these conventional techniques is the resultant minimum cardiac dose, attributed to its beam arrangement geometry.\[[@ref1][@ref2]\] While choosing the beam/arc angles in any alternative technique, doses to heart, lung, and contralateral breast should be carefully evaluated. Of all these organs, heart is the most vulnerable and rates of major coronary events increased (between 5 and 30 years post radiotherapy) linearly with the mean dose to the heart by 7.4%/Gy with no apparent threshold.\[[@ref3]\] The choice of beam angles by Chen *et al*. other than the 15° HybridIMRT is inappropriate and very high, particularly the 180° VMAT which is not advisable. The mean doses to heart reported by Chen *et al*. are 8.00 ± 2.61 Gy, 9.58 ± 2.14 Gy, and 7.81 ± 1.60 Gy, respectively, for the 15° HybridIMRT, 45° HybridIMRT, and HybridVMAT techniques.

Instead, if a short tangential arc spanning 30° is used, for a similar prescription dose of 50.4 Gy to the periphery, the reported cardiac dose can be substantially reduced to 3.0 ± 1.0 Gy.\[[@ref2]\] Similarly, the ipsilateral lung V20 Gy reported by them in HybridVMAT was 25.49 ± 3.89% which can be significantly reduced to 10.6 ± 5.8% if short tangential arcs are employed. Therefore, it is strongly urged not to use large arc angles or spread out beam angles for breast/chest wall radiotherapy.

Recently, Taylor et. al. done a meta-analysis of 647 randomized control trials published between 2010 and 2015 and reported a mean cardiac dose of 4.4 Gy and whole lung dose of 5.7 Gy.\[[@ref4]\] Therefore, irrespective of the technique, cardiac and lung dose reported by Chen *et al*. is significantly high compared to any modern radiotherapy technique. Therefore, described hybrid techniques should be suitably modified to achieve a mean cardiac dose of \<4.5 Gy and 10%--15% of the prescription dose to whole lung before actually used in the clinic.
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